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Objectives: The objective of this research is to analyse the evolution and nature of published empirical
research in the fields of medical ethics and bioethics.

Design: Retrospective quantitative study of nine peer reviewed journals in the field of bioethics and medical
ethics (Bioethics, Cambridge Quarterly of Healthcare Ethics, Hastings Center Report, Journal of Clinical
Ethics, Journal of Medical Ethics, Kennedy Institute of Ethics Journal, Nursing Ethics, Christian Bioethics,
and Theoretical Medicine and Bioethics).

Results: In fotal, 4029 articles published between 1990 and 2003 were retrieved from the journals
studied. Over this period, 435 (10.8%) studies used an empirical design. The highest percentage of
empirical research articles appeared in Nursing Ethics (n=145, 39.5%), followed by the Journal of
Medical Ethics (n=128, 16.8%) and the Journal of Clinical Ethics (n=93, 15.4%). These three journals
account for 84.1% of all empirical research in bioethics published in this period. The results of the 2 test
for two independent samples for the entire dataset indicate that the period 1997-2003 presented a higher
number of empirical studies (n=309) than did the period 1990-1996 (n=126). This increase is
statistically significant (y2=49.0264, p<.0001). Most empirical studies employed a quantitative
paradigm (64.6%, n=281). The main topic of research was prolongation of life and euthanasia (n=68).
Conclusions: We conclude that the proportion of empirical research in the nine journals increased steadily
from 5.4% in 1990 to 15.4% in 2003. It is likely that the importance of empirical methods in medical ethics
and bioethics will continue to increase.

theologians, philosophers, healthcare scientists, social

scientists, and medical scientists to clarify what value they
attribute to empirical evidence in ethical reflection."” At a
fundamental level, this debate focuses on the regard that
medical ethics holds for empirical approaches and, at a
methodological level, it questions what this connection or
integration between ethics and empirical research means in
practice.

In the last decade, an intense debate has challenged

STATE OF THE ART

Notwithstanding the intense debate on the relationship
between empirical and normative perspectives in bioethics,
only two studies have described the evolution and nature of
published empirical research in the fields of medical ethics
and bioethics.*> Sugarman ef al* set out to describe the
inclusion of empirical literature in the field of medical ethics
during the 1980s. These authors used Bioethicsline (a
database maintained by the National Reference Center for
Bioethics, first issued in 1979), which was, at that time, the
most comprehensive resource for identifying references of
relevance to bioethics. Because Bioethicsline later was
subsumed by Medline (Database from the National Library
of Medicine, United States), Sugarman’ developed a new set
of search criteria to identify empirical and ethics postings in
the period 1980-1999 by using keywords and Boolean
operators in Medline. This last study, however, presents
serious shortcomings. Because the publications were not
reviewed individually to ensure that they indeed represented
a report of ethics or empirical research, it is likely that this
research overestimates the number of truly relevant postings.
Furthermore, this study retrieved no information about
differences in journals, the respondents studied, and the
methods used.” In order to present an overview of the entire
field of bioethics research and to report on a range of
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characteristics of that research and how they change over
time, we have undertaken a new quantitative study for the
period 1990-2003, with the aim of confronting the metho-
dological shortcomings of the previous studies.

OBJECTIVES

By means of a quantitative study of peer reviewed journals in
the fields of medical ethics and bioethics for the period 1990—
2003, this article aims to examine four hypotheses concern-
ing empirical research in bioethics.

Firstly, ever since Brody® and Arnold and Forrow’ stated
respectively that a novel form of scholarship in bioethics and
a “new form of ethics paper” had appeared, various authors
have claimed that ethicists’ interest in empirical data
continues to grow.® As a consequence, our first objective is
to analyse whether the number of empirical-ethical publica-
tions in selected peer reviewed journals in the field of
bioethics and medical ethics really has been increasing and
whether significant differences regarding this issue appear
between these journals in the field of bioethics and medical
ethics.

Secondly, we want to analyse the methods used in these
empirical studies. Many commentators highlight the value of
qualitative research methods for bioethics, which are said to
be particularly well suited to understanding values, personal
perspectives, experiences, and contextual circumstances.’
Some empirical scientists working in the field of bioethics
state that the method par excellence for conducting socially
and culturally cognisant and sensitive bioethical research is
ethnography and its qualitative methodology."*'* Thus, the
second objective of our research is to assess whether this
“positive” relationship between bioethics and the qualitative
methodologies can be confirmed by a factual analysis.

Thirdly, we aim to identify the subjects of research in these
empirical studies. The relationship between physicians, their
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patients, and society at large has undergone significant
changes in recent times. The paternalistic relationship
between physician and patient has—for example, been
modified considerably in favour of the patient.” Given the
increasing attention to the autonomy and rights of the
patient, it could be expected that more studies with patients
than with healthcare providers would have been undertaken
in the period we studied. After all, empirical research is one
of the ways to hear and involve patients in the medical
setting. As a result, the third objective of our study is to
analyse the hypothesis that in the last decade patients were
the most frequent subject of study in empirical research in
bioethics.

Fourthly, we aim to determine the topics in bioethics that
have been studied empirically. According to some estimates,
less than 10% of the world’s biomedical research and
development funds are dedicated to addressing problems
that are responsible for 90% of the world’s burden of
disease." Leigh Turner” has also stated recently that the
agenda of bioethicists is biased toward ethical problems that
affect wealthy developed nations. He points out that
bioethicists are reluctant to study important health issues
facing people in poor countries and impoverished regions,
instead addressing ““sexy”” topics, such as embryonic stem cell
research, germline gene therapy, and therapeutic and
reproductive cloning.

METHODS

Our research focuses on a set of peer reviewed journals
(dating from 1990 to 2003) that are explicitly dedicated to
bioethical issues in the context of health care and biomedi-
cine and that are still active in 2003. The journals were
selected after comparing the lists of journals indexed by
Medline, Fangerau,' the French Centre de documentation en
éthique des sciences de la vie et de la santé de l'Institut
National de la Santé et de la Recherche Médicale, and the
German Reference Centre for Ethics in the Life Sciences. All
research publications (excluding news, articles from the
editors, interviews, letters, (invited) commentaries or
(invited) replies to articles and cases) in peer reviewed
journals indexed by the four databases were retrieved. This
guaranteed that they were international journals. These
journals were: Bioethics, Cambridge Quarterly of Healthcare
Ethics, Hastings Center Report, Journal of Clinical Ethics, Journal
of Medical Ethics, Kennedy Institute of Ethics Journal, Nursing
Ethics, Christian Bioethics, and Theoretical Medicine and Bioethics.
The two journals that were not present for the full period
(1990-2003) in a Belgian library were not included in our
analysis (HEC Forum and the Bulletin of Medical Ethics).
Medline was used to obtain all electronic citations of the
articles published in these journals. To verity their reliability,
all journals were searched by hand and compared to the
electronic dataset. Microsoft Access was used to create a
template for data collection and coding. Articles were coded
for the following criteria: number of authors; present
occupation of author(s); countries of author(s); funding;
research design; research subject, and research topic (in the
case of empirical research). To guarantee reliability of data
collection, the coding scheme was pilot tested by two
independent researchers. Following a discussion to resolve
inconsistencies, the coding scheme was refined and then
used for our review of the entire dataset. An article was
considered to include empirical research if there was evidence
for collection and analysis of data. Hereby we understand the
systematic investigation of a particular problem in the field of
bioethics by using a research methodology (such as a
qualitative or a quantitative approach) that has methodolo-
gical roots in the social sciences with the aim to generate,
analyse, and interpret reliable and valid information or data.
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As we were studying journals in the fields of bioethics and
medical ethics, we assumed that all articles were relevant for
bioethical reflection. Both investigators subsequently judged
cach of the citations to determine whether they fitted our
definition of empirical research in medical ethics, in terms of
the method used and the subject of research. Any differences
of opinion were discussed in order to come to a single
interpretation. The abstract was used to code the article; in
the event that the abstract did not reveal the information
sought, the entire paper was subsequently retrieved and read.
Data were analysed in SAS 9.1.2 using the non-parametric y?
test for independent samples.

RESULTS

Prevalence of empirical research in bioethics

In total, 4029 articles published between 1990 and 2003 were
retrieved from the nine bioethical journals under study. As
we can observe in table 1, over this period of time, 435
(10.8%) studies used an empirical design. In 3594 articles
(89.2%) there was no evidence of data collection and
analysis. The period studied shows an increase in the number
of publications with an empirical design. Although only 5.4%
of the total number of publications indexed in 1990 were
empirical, they amounted to 15.3% in 2003. The results of the
x? test for two independent samples for the entire dataset
(table 2) indicate that the period 1997-2003 presented a
higher number of empirical studies (n=309) than did the
period 1990-1996 (n = 126). This increase is statistically
significant (3 = 49.0264, p<.0001).

Choice of journal

Table 1 shows that the highest percentage of empirical
research articles appeared in Nursing Ethics (n = 145, 39.5% of
the publications in this journal), followed by the Journal of
Medical Ethics (n=128, 16.8%) and the Journal of Clinical
Ethics (n =93, 15.4%). These three journals together account
for 84.13% of all empirical research in bioethics published
from 1990 to 2003 in the nine selected journals.

On the other hand, some journals rarely or never published
empirical research over this period—for example the Hastings
Center Report (n =75, 0.9% of the publications in this journal),
Kennedy Institute of Ethics Journal (n=3, 1%), and Christian
Bioethics (n=0, 0%). Figure 1 shows that the increase in
articles with an empirical research design is most noticeable
in Nursing Ethics. At the time of this journal’s inception in
1994, it counted 12.5% of empirical publications in its journal
(n = 3), while in 2003, it counted 60% (n = 27) of empirical
publications. Because Nursing Ethics clearly seems to influ-
ence the evolution of the number of empirical studies in our
dataset, we compared the results of a x* test with and
without this journal (table 2). The dataset without Nursing
Ethics still presents significantly more empirical studies in the
period 1997-2003 (n = 186) than from 1990-1996 (n = 104),
but has a lower y? value (3> = 15,4169, p<.0001).

Choice of paradigm and data collection method

As we can see in table 3, most empirical studies employed a
quantitative paradigm (n =281, 64.6%). The proportion of
articles based on a qualitative design was 32.2% (n = 140). A
minority combined quantitative and qualitative paradigms
(3.2%, n = 14). Of all empirical studies, more than half of the
articles with a qualitative design were published in Nursing
Ethics (n =74, 52.9%). More than half of the articles with a
quantitative design were published in the Journal of Medical
Ethics and the Journal of Clinical Ethics (n = 170, 60.5%). As we
can observe in table 3, more than half of the empirical studies
used a descriptive survey (n =233, 53.56%), which typically
sought to ascertain respondents’ perspectives or experiences
with a specified subject in a predetermined structured
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Table 1  Prevalence of publications with an empirical research design published per year in each journal, in absolute numbers
and as a percentage of total

Year
Journal 90 91 92 93 94 95 96 97 98 99 00 01 02 03 Total Total %
Bioethics 4 1 0 2 0 0 1 1 2 1 2 4 1 3 22 6.6
Cambridge Quarterly NA NA 1 8 2 1 2 6 0 2 8 1 8 3 27 5.6
of Healthcare Ethics
(starts in 1992)
Hastings Center Report 0 1 1 1 0 0 1 1 0 0 0 0 0 0 5 0.9
Journal of Clinical Ethics 4 5 4 11 6 5 4 13 9 7 9 7 5 4 93 15.4
Journal of Medical Ethics 2 1 4 5 6 6 13 11 10 15 15 14 12 14 128 16.8
Kennedy Institute of Ethics NA 0 1 0 0 1 0 0 0 0 1 0 0 0 3 1
journal (starts in 1991)
Nursing Ethics (starfs in NA NA NA NA 3 8 11 11 12 17 14 16 26 27 145 39.5
1994)
Christian Bioethics NA NA NA NA NA O 0 0 0 0 0 0 0 0 0 0
(starts in 1995)
Theoretical Medicine 0 1 0 2 1 1 0 0 0 2 0 0 3 2 12 3.2
and Bioethics
Total 10 9 11 24 18 22 32 43 &3 44 44 42 50 58] 435
Total % 5.4 4.9 5.1 8.8 58 6.5 10.7 142 11.7 135 142 125 156 154 10.8
NA, not applicable

manner at a single point in time (by self administered
questionnaire or structured [telephone] interview). Other,
much less frequent, quantitative methods included long-
itudinal surveys (n=13, 3%), which followed a group of
respondents over time; (observational) prospective studies
(n=15, 3.5%), which observed interaction and quantified
particular behaviours; and (observational) retrospective
studies (n=11, 2.5%), based on a quantitative study of
materials, such as patient records, public documents,
informed consent forms, etc. The most frequently used
qualitative research method was the in depth interview
(n =289, 20.5%).

Sources of data

The bioethical empirical research that we analysed drew on a
wide variety of data sources (table 4). The sources cited most
frequently were nursing staff (n=98, 22.5%), patients
(n=97, 22.3%), and physicians (n=92, 22.1%). Some
groups were much more likely to be the subject of
quantitative research than of qualitative research, such as
the general public (21 hits in quantitative research, 0 in

Table 2 Prevalence of research publications with an
empirical design during the first and second halves of the
period studied

%2 test for whole dataset

Year Method

Frequency Frequency

Expected Not empirical Empirical Total

1990-1996 1681 126 1807
69.1 —69.1

1997-2003 1913 309 2222
—69.1 69.1

Total 3594 435 4029

1%=49, p<.0001
%2 test for dataset without Nursing Ethics

1990-1996 1620 104 1724
32.5 -32.53

1997-2003 1752 186 1938
=32.53 32.5

Total 3372 290 3662

x%=15.4, p. <0001
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qualitative research: 21/0; this represents 7.5% of the
publications with a quantitative design and 0% of the
publications with a qualitative design); students (41/2;
14.6% v 1.4%); ethicists and ethics committees (22/2; 7.8% v
1.4%), and physicians (71/19; 25.3% v 13.6%). Nursing staff
(54/40; 19.2% v 28.6%) and patients (61/35; 21.7% v 25%)
have been studied more in publications with a qualitative
design.

Choice of research topic

The publication’s abstract was used to classify its main
research topic as well as second and third topic if appropriate.
Our classification system was based on a refined version of
the library classification scheme of the National Reference
Center for Bioethics Literature.! Thirty three topics were
identified in the published research, as depicted in table 5.
The main topic of research was prolongation of life and
cuthanasia (n = 68—for example, artificial feeding, DNR
orders, persistent vegetative state, euthanasia), closely
followed by theoretical perspectives on ethics and bioethics
(n=58—for example, sensitivity to and identification of
ethical problems, ethical reasoning) and informed consent
and patient participation in decision making (n =42—for
example, informed consent in general, parental consent,
competence, or substituted judgment). These three main

701~ [ Journal

60 |- | — Nursing ethics

50

40

30
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Figure 1 Percentage of publications with an empirical desigin, by
publication year and by journal (with in total more than 5% of empirical
publications [see also table 1]).



Empirical research in bioethical journals

Table 3  Prevalence of publications using a qualitative or
quantitative research paradigm, in absolute numbers and
as a percentage of total empirical publications
Method Frequency %
Quantitative 281 64.6
Descriptive survey 233 53.6
Longitudinal prospective survey 13 8
Observational prospective study 15 85
Observational refrospective study 1 2.5
Other quantitative 9 2.1
Qualitative 140 32.2
Interviews 89 20.5
Content analysis 11 2.5
Focus group 16 3.7
Participant observation 20 4.6
Other qualitative 4 0.9
Combination of qualitative and quantitative 14 3.2
design
Descriptive survey & content analysis 3 0.7
Descriptive survey & interviews 8 1.8
Other combination of quantitative and 3 0.7
qualitative methods
Total 435 100

topics remained dominant when the second and third topics
of research were included.

DISCUSSION

Sugarman et al* observed that during the 1980s, on average
3.4% of the 663 postings retrieved from Bioethicsline were
based on empirical research. The proportion of empirical
research in the total postings increased steadily from 1.5% in
1980 to over 5% in 1989. Even though our dataset is not the
same, our results match those of Sugarman et al’s study
remarkably well. In 1990, we observed a total of 5.4% of
empirical postings, which increased steadily to 15.4% in 2003.
Overall, the prevalence of empirical research articles in the
field of bioethics increased gradually from 1980 until 2003.
Our research shows that the hypothesis of Sugarman’s’
second study—that empirical research in ethics represents
approximately 25% of these postings—overestimates the

! http://www.georgetown.edu/research/nrcbl/nrc/index.htm (last
accessed 21 Jun 2005).
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number of empirical postings in the field of bioethics and
medical ethics.

We observed differences, however, among the journals
studied. Three journals accounted for more than 80% of the
empirical publications: significantly more articles with an
empirical design were accepted for publication in Nursing
Ethics, the Journal of Clinical Ethics, and the Journal of Medical
Ethics. The 1997 change in the notice for contributors to the
Journal of Medical Ethics is noteworthy. For the first time, the
editors issued guidelines for submitting reports based on
empirical research.

From 1980 until 2003, the number of empirical publica-
tions in journals of bioethics and medical ethics increased
steadily. It is not clear, however, whether this emergence
reflects the fact that journals in bioethics and medical ethics
were more disposed to publish empirical studies or the fact
that more ethics related empirical studies were realised and
submitted in general (and were reported more frequently in
journals of medical ethics and bioethics as a consequence).
Our sample was limited to international peer reviewed
periodicals dedicated to medical ethics and bioethics. It
would be interesting to include an overview of the number,
design, and topic of empirical studies in bioethics and
medical ethics that have been published in all medical
journals. This would not be easy, however, considering the
difficulty of identifying ethics related empirical studies in
journals that are not typically ethics related, and the sheer
number of medical journals in circulation.

On the basis of the increase observed in this study in both
the absolute number of empirical/ethical studies and the
proportion of these studies compared to the total number of
bioethics papers, we advance the hypothesis that more ethics
related empirical studies are carried out and reported. The
increase in empirical studies confirms previous research'”
that medical ethics and bioethics as a field and the journals in
this field are more open to empirical approaches than in years
past. In that study we described (a) how a theory driven
bioethics that did not sufficiently take practical reality into
account has been criticised, (b) how clinical ethics has
increased the awareness of empirical research in bioethics,
and (c) how the paradigm of evidence based approaches has
been taken up by the vocabulary of bioethics. This has
certainly led to a greater openness toward empirical studies
in bioethics on the part of several institutes for medical ethics

Table 4 Frequency and percentage of subjects that have been studied in publications with an empirical, quantitative, and/or

qualitative design
Frequency % Emp Publ N Emp Publ % Quant N Quant % Qual Qual % Comb N Comb
Nursing staff 22.5% 98 19.2% 54 28.6% 40 28.6% 4
Patients 22.3% 97 21.7% 61 25% 35 7.1% 1
Physicians 21.1% 92 25.3% 71 13.6% 19 14.3% 2
Students 10.6% 46 14.6% 41 1.4% 2 21.4% 3
Ethlmsfrs & ethics 5.7% 25 7.8% 22 1.4% 2 71% 1
committees
General public 4.8% 21 7.5% 21 0% 0 0% 0
Caregivers 4.4 19 3.9% 11 5% 7 7.1% 1
Relatives of patients 4.1% 18 2.8% 8 5.7% 8 14.3% 2
Parents 3% 13 1.8% 5 5.7% 8 0% 0
Responses to open ended 28% 12 0% 0 6.4% 9 21 4% 3
questions
Women 2.5% 1 1.1% 3 5.7% 8 0% 0
Minors 2.3% 10 0.7% 2 5.7% 8 0% 0
Patient records 2.3% 10 3.6% 10 0% 0 0% 0
Population groups 1.8% 8 1.1% 3 3.6% 5) 0% 0
Teaching staff 1.6% 7 2.1% 6 0.7% 1 0% 0
Research personnel 1.4% 6 2.1% 6 0% 0 0% 0
Hospital administrators ~ 1.1% 5 1.1% 3 0.7% 1 7.1% 1
Other 9.7% 42 6.8% 19 15% 21 14.3% 2
Total 540 346 174 20
Some publications studied more than one subject. As a consequence, percentages will be higher than 100%.
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Table 5 Classification of topic of research

Topic

1st topic 2nd and 3rd topic

Prolongation of life and euthanasia
Ethics and bioethics: theoretical perspectives

Ethics education
Ethics committees and ethics consultation
Patient relationships

Quadlity of health care

Health care for newborn, children, and minors
Truth telling and the right not to know
Avrtificial and transplanted organs/tissue
Living wills and advance directives

Health care for the aged

Human experimentation

Care for the dying patient

Professional misconduct and malpractice
Confidentiality and privacy

Abortion

Sexuality and gender

Genetic testing and screening

Quadlity of life

Health care for mentally disabled persons
Health care for minority groups

Suicide and assisted suicide

Death and dying, genera|

Aids and HIV

Right to refuse treatment

Health care for women

Reproduction and reproductive technologies, general
Genetic modification

Social control of science and technology
Other

Informed consent and patient participation in decisions making 42

Economics of health care and allocation of healthcare resources 17

Genetics, molecular biology, and microbiology, general

International/political dimensions of biology and medicine

68 4
58 14

N

34
30
19

17
16
13
12
12
10
10
9

(&)

N

OO0 —O0O0——hNO—0OAMN—"—WOWAN—=WANN—=NWOO —

A= —m—= === NWWAAMNOOGOVGO ®WO

The research described in each article was classified by its main topic. If available, second and third topics were
recorded. The number of instances of each topic as main, second, or third topic is shown.

and [in] some editorial boards of journals in the fields of
bioethics and medical ethics.

In Sugarman et al’s research,” only a small minority of the
empirical studies in the period 1980-1989 used a qualitative
design (n =18, 3%). By contrast, our research for the period
1990-2003 revealed a proportion of 32.2% (n = 140) for
qualitative studies. More than half of these studies appeared
in Nursing Ethics. This remarkable growth in the number of
qualitative studies was caused partially by the fact that
qualitative studies are increasingly recognised as important
to understanding the richness and complexities of health
care.'® The discipline of nursing made a particularly impor-
tant contribution to the high proportion of qualitative
studies. In a quantitative evaluation of the qualitative studies
published in 170 core clinical journals during 2000,
McKibbon and Gadd" showed that most qualitative studies
were published in nursing journals and only rarely in high
ranked medical and clinical journals. Qualitative studies have
been embraced in nursing research and practice.'” When
confronted recently by proponents of evidence based move-
ments, some nursing scholars argued strongly for nursing to
defend the importance of qualitative research. It is not
surprising that nursing ethics espouses significantly more
qualitative research.”’ As a result, the substantial number of
qualitative studies is not representative of bioethics and
medical ethics in general, but reflects the methodological
inclination of research in the field of nursing sciences.*

Although we expected an overwhelming presence of
patients as research subject, as was observed already by
Sugarman ef al in 1980," our research shows an almost equal
division of responses from nursing staff, patients, and
physicians. Contrary to what we expected, patients are not
the most studied group in empirical research in the field of
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medical ethics and bioethics. Healthcare professionals (nur-
sing staff, physicians, and caregivers) are much more studied
than patients, probably because they can be more easily
studied as group—that is, they are more accessible for
researchers in the field of health care.

With regard to the topic of research, ethical problems
related to the end of life have been the most common subject
of study: these include prolongation of life and euthanasia
(n = 68); living wills and advance directives (n = 12); health
care for the aged (n = 10); care for the dying patient (n = 9);
(assisted) suicide (n=4), and death and dying in general
(n=3). In addition, a great deal of research concerns
problems and issues that deal with ethics as a profession
and discipline, such as theoretical perspectives on ethics and
bioethics (n = 58), ethics committees and ethics consultation
(n=30), and ethics education (n = 34). In fact, empirical
studies in bioethics commonly address ethical issues that
arise in wealthy developed countries, while problems that are
more relevant to developing countries—international justice
and human rights; HIV and AIDS; health care for minorities;
population growth; world hunger; patents; basic health care;
food; safe water, and sanitation—are only rarely studied
empirically. An explanation might be that some topics are
difficult or less useful to study empirically. Future research is
needed to map all the different topics studied in the field of
bioethics and medical ethics. This epidemiology of bioethics*
could indicate the degree to which bioethics is biased toward
some ethical issues and neglects other relevant topics of
study.

CONCLUSION
In the nine peer reviewed journals from the field of bioethics
and medical ethics, we observed a clear emergence of
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empirical research. The nine journals were chosen on the
basis that they were present in the four databases listed.
Important journals, however, such as the American Journal of
Bioethics, the Journal of Medicine and Philosophy, Developing World
Bioethics, Ethics and Medicine, Medicine Health Care and Philosophy
did not fit our selection criteria and were excluded from
analysis. Although we did not intentionally limit our research
to English language journals, journals as Ethik in der Medizin
and other non-English language journals could not be
included for the same reason. Further research should
address our research objectives in this larger group of
journals.

Furthermore, ethics related empirical research is published
in other medical journals, which number over 40,000
worldwide.” Future research should address the presence
and characteristics of empirical research in bioethics and
medical ethics in the contexts of these publications.

Empirical research is an accepted and growing component
of the medical ethics and bioethics literature. We believe that
bioethics could benefit significantly from intense discussion
and interaction between the empirical and normative
perspectives. The two perspectives should interact with and
learn from each other, in spite of their different backgrounds
and characteristics. Reflecting on the relationship between
empirical and normative perspectives is a fundamental issue
that has implications for defining research priorities; apply-
ing for grants; teaching bioethics to students, and being
involved in ethical decision making. It is likely that the
importance of empirical methods in medical ethics and
bioethics can only be expected to increase.
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